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Attach to this application a topographic map of the area extending to at least onz mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposad intake and discharge structures, each of its hazar-ous waste
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Xil. NATURE OF BUSINESS (provide a brief description) g mies olas

Manufacture sheet molding compound from resin and chopped fiberglass, then produce
reinforced plastic parts. :
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I certify under penalty of law that | h_ave gersona//y examined and am familiar with the information submitted in this application and all
attac_hm_ents and _that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
appl/c_at/on, / pel/eve that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment. N/ ﬂ
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